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Background:  Left atrium (LA) volume following an acute myocardial infarction and primary percutaneous coronary intervention is a strong 
prognostic predictor. Causes of LA volume enlargement and the prognostic value of LA volume enlargement have not been adequately studied. 
The aim was to identify factors related to LA remodeling following ST-elevation myocardial infarction, and to evaluate the prognostic value of LA 
remodeling.
methods:  A total of 160 patients underwent acute and follow-up cardiovascular magnetic resonance (CMR), at median 2 (IQR: 1-3) days and at 
median 83 (IQR: 80-93) days after a STEMI. Remodeling was defined as ≥15% increase in LA volume. Incidence of death, re-infarction, stroke and 
heart failure were registered during follow-up (3.4 years (IQR: 3.2-3.7)).
results:  LA remodeling occurred in 23% of the patients. LA-min remodeling is associated with higher peak TnT (p=0.040), likelihood of left 
ventricle remodeling (p<0.001), and larger myocardial area at risk (p=0.013), final infarct size (p=0.011), and reduced left ventricle ejection 
fraction (p=0.004), whereas LA-max was associated with ventricular size at 3 months (LVEDV and LVESV indexed) (p=0.005 and P0.045). Patients 
with LA-min remodeling had a higher MACE rate (adjusted hazard ratio: 2.70 (95% CI: 1.21-6.00).
conclusions:  This study provides further evidence to suggest that CMR is a powerful tool evaluating patients post-AMI and for assessing 
cardiac function in patients. Left atrial remodeling measured with CMR acute and 3 months after a STEMI occurred in one out of four patients, 
and was associated with larger ischemic burden, larger final infarct size, impaired LV function and LV remodeling. Also, left atrial remodeling was 
independently associated with an adverse prognosis and should be considered an adverse omen when found on CMR.
